isovelocity surface area (PISA) should be part of every transesophageal echocardiography evaluation of mitral regurgitation (MR) (1). Although most of us think of formulae and calculations when we hear the term PISA, it is most useful as a qualitative indicator of the presence and severity of MR. Just as we use color flow Doppler (CFD) to see the regurgitant jet in the left atrium, we can use it to look for flow converging on the ventricular side of the valve as well. That is the PISA. And there is evidence to suggest that the size of the flow convergence is more directly related to the severity of MR than the size of the regurgitant jet, especially if the jet is eccentric and constrained by the wall of the left atrium (2,3). I often see beginning echocardiographers place the lower edge of the CFD sector at the level of the valve leaflets, focusing on the regurgitant jet in the atrium. But the sector should be placed well into the left ventricle below the leaflets to see any flow convergence and how big it is. Using PISA to judge severity of MR is as simple as that. If you see a big flow convergence (Ͼ1 cm) and the aliasing velocity is high (Ͼ40 cm/s), you have diagnosed severe MR.
